2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O2000008097

13 Entity Name

AICON YACHTS, LL.C

Principal Place of Business
515 SEABREEZE BLVD. .

SUITE 303

FORT LAUDERDALE FL 33318

Mailing Address

515 SEABREEZE BLVD.
SUITE 303

FORT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90078 024 ****50.00

i

il

MOORE CR2E083 (11/03)
City & Stale City & Stale 4, FEI Number Applied For
04-3625739 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $5'00 P}dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et b Gem e i -N-:':nf—w—a'- = o i —— ——— o e e e it P e T s e,

~ = BROICH, MARC-UDO ™ ~

2534 SE 14TH ST
POMPANC BEACH FL 33062

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed or prinigd name of regustered agent and title f applicatle. {NOTE: Ragistered Agent signature reguired when remstanng} DATE
9, . MANAGING MEMBERS / MANAGERS I 10. ADDITIONS f CHANGES
TTLE CHP 1 1 Delete TITLE [JChange [ Addition
- NAME BROICH, MARC-UDO NAME
 STREETADDRESS 2534 SE 14TH ST. STREET ADDRESS
,_'mif.-_'sf—zw POMPANQO BEACH FL 33062 CITY-5T-2P
. TIE D J Delete TIME Ol Ctange ] Addition
" NAME SICLARI, LINQ NAME
STREET ADDRESS | ZONA INDUSTRIALE STREET ADDRESS
emv-sT-2P | GIAMORRO, ME 86040 ITALY § cmvstoe :
T _ ) o DDetete TE N 4 et e e 1 Change [ Addition
NAME NAME ) . ; _ .=
STREETADORESS |~ T N STREET ADDRESS
CITY-5T-2iP CIFY-ST-ZIP .
TME [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-289 CITY-ST- 2P
TLE 7 Detete me [ Chenge 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-21P CIrY-ST-21P

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the

limited liability company or the receiver or trustee

SIGNATURE:_

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAﬂmﬂ AUTHORIZED REFRESENTATIVE

red to execute this report as required by Chapter 608, Florida Statutes.

Y-2e-04 95Y-H42-(I99

Dale Dayhme Phane #




